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are so apparent one lamination, that it is sufficient to invite attention to the auo- 
tations, and the reader will at once perceive how inconclusive are the conclusions 
Indeed to have noticed Mr. Tan at all may seem like breaking a fly on the wheel- 
but his loose mode of reasoning is so common a one in medicine, and so manv 
have been deceived by equally incorrect statements, from a want of habit of careful 
investigation, or from a willingness to receive statements without examination that 
we have thought it might be productive of benefit to hold this paper up as an ex¬ 
ample. So numerous are the sources of error in reasoning from what is called cz 
pencnce in medicine, even when the observer is honed and competent, that we 
cannot be too carelul in forming, or adopting conclusions, or too rigid in exactin'* 
the most minute histories of cases from which inferences are to be derived. 

J,;- Arihma. The Lancet (January 13,1S38,) contains an interesting 

memoir, b> _Dr. Hacuminn, translated from the Zcilsckrift fur die gesammte Me- 
dial!, (No. I, 183 1 ,) on this disease. We transfer it to our pagesas it forms a 
V ^^^”PT Cnt - t0 l i e observatloas we have already givenontlic subject. 

Infantile, or thymic asthma, generally commences in so gentle and insidious a 

TOtns er ’ that Ih ° Chl d S attendaatSl unless ver y careful, overlook the first paroJ> 

‘‘These manifest themselves in the following manner. The child suddenly 
awakens with a peculiar piping cry, which has some resemblance to the suffoca¬ 
nt e inspiration of hooping-cough, but is much shorter, and disappears a-ain in¬ 
stantaneously If the child be examined closely it will be found that his respira¬ 
tion IS suspended during the access, or that he makes violent efforts to draw in 

!nne alr The'iw h , e i na!:r0We 1 S 101 ' 1 ^ “circumstance which produces the peculiar 
J.™ c ‘ 1 *‘ e lace also is moderately flushed; the eyes glassy; the child lies for a 

lew seconds, as if overwhelmed with terror, and then emits a short low cry. The 
access has now terminated and the recovery from it is prompt. The breathing 
quickly assumes its normal character, and the infant takes to the breast with 
aviditv; the pulse and temperature of the skin are now quite natural; there is no 
cough; in a word, the child appears perfectly healthy. At first the paroxysms 
commonly occur during sleep, and appear at lengthened intervals, according 

Hnn^thp dn^° re ° r - I1 SS aC i Ule ’ l , he y gradually, however, occur more frequently 
during the day, especially when the intant is vexed, coughs, cries, or endeavours 
to drink. The respiration is now suddenly suspended; the face becomes of a 
dark-red colour, and fixed appearance, the body stiff, the fingers contracted- the 
several short, crowing inspirations through the narrowed glottis’ and 
the fit termin ates with acute cries. The secondary effects of the parofysms now 
begin to manifest themselves; after each fit the infant, instead of quickly recover- 
ing, as lormerlv, lies in a stupid sleepy state, for some time; the llaces and urine 
pass away involuntarily As the disease advances, the fits become more nume- 
rous and in one case, where the mother watched narrowly every movement of 
her child, I have counted as many as fifty in a single day. In this acute sla™ of 
the disease the respiration is totally suspended after one or more short crowiti" 
‘ he whoIc h ody is afiected with tetanic convulsion; the inns arc* 
stiff, and the fingere strongly flexed on the palms of the hands; the face is ex¬ 
pressive of the highest degree of suffering, and the complexion changes ranidfv 
trom i ed to blue. These paroxysms come on suddenly, without any prodromes 
and disappear in a minute or two. J 1 » 

? r< ; frequently, however, they change into what Caspari has designated the 
second stage of the disease. The affection which has hitherto been confined 10 
the branches of the par vagum, now extends to the brain and spinal marrow To 
the symptoms already described of spasm of the glottis, are joined general 'con¬ 
vulsions. The little patient is now also attacked by paroxysms of asthma which 
commence with the peculiar symptoms just noticed, but soon terminate in con- 
x-ulsions which it is impossible to distinguish from the ordinary convulsions at- 
,r m! S u ?hl dren r T S e s f? ne 1S lhus chao ? ed > and l i>epatient eihibits the effects 
i^i dls . e ? se . ^ e fi he dlsa Pprarance of the fit; he lies dull and immoveable 
m bed, with violent fever, and a hard quick pulse; the skin is often covered with 
a profuse perspiration; he slumbers continually in a disturbed sleep, with half- 

t dlt jnr -n dlS , eaSe “T {, ea ? hed its acme , ™ d *°on terminates either 
i?„n u “^alescence. In the latter case the fits of asthma and convul¬ 

sions gradually decline, the fever is mitigated, the sleep more calm, the general 
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convulsions no longer seize the child, who begins to recover its appetite; the 
breathing daily becomes more free, and is commonly restored to its normal con¬ 
dition in the course of a week. 

“The duration of the stage of convalescence varies according to the age and 
condition of the child attacked, its constitution, &c. 

“When the disease is to terminate fatally, the paroxysms of asthma and convul¬ 
sion are repeated at shorter intervals, the fever becomes more violent, the pulse 
very quick, small and contracted; the child’s body is constantly covered with 
sweat, and it sinks at last in a state of exhaustion or coma. 

“The duration of the whole disease is various. According to Caspari the first 
stage may last from six to eight weeks; from my own experience I should say 
that it varies from eight days to four or six weeks, or even three and four months. 
The duration of the second stage is. of course, shorter, and seldom exceeds four¬ 
teen days; so that, as a general rule, we may say that the complaint seldom 
terminates before six or ten weeks. 

“Amongst the most remarkable and constant of the symptoms of this disease, 
Kopp mentions the protrusion of the tongue between the gums, but I have not 
remarked its existence in all the cases which fell under my notice. 

“The pathological anatomy of thymic asthma has been variously described by 
different writers. Kopp found the thymic body enlarged in everv case, but sound 
in structure; the large lungs were of a brown-red colour, and highly congested, 
the heart soft, its foramen ovale open. 

“Eck also found hypertrophy of the thymus gland, which compressed the sub¬ 
jacent lungs; the brain, lungs, and respiratory apparatus appeared normal; the 
heart was healthy, but its right ventricle appeared soft and collapsed. 

“Dr. Velsen has likewise found the thymus gland remarkably large, extending 
to the extremity of the sternum, four inches long, and weighing an ounce, but 
sound in structure. 

“Rullman found the brain congested; the larynx and air-tubes in a normal 
state; the thymus sound, but enlarged; the lungs and right side of the heart filled 
with blood. 

“In a case mentioned by Kornmaul, the enlarged thymus weighed 810 grains; 
the lungs and heart were healthy; the foramen ovale open. 

“Briick and Pitschaft have likewise found the thymus gland enlarged. 

“In a case observed by Caspari, the spinal marrow was pale and firm; the 
membrane sound; the sinuses of the brain full of dark fluid blood; the substance 
of that organ excessively softened; the phrenic nerve harder than in the normal 
state; the vagus softened like the brain; the lungs emphysematous and crepitant; 
the trachea and bronchi of a dark-red colour; the thymus gland of a round shape, 
and nearly as large as a hen’s egg. 

“On the other hand, Pagenstecher found the organs contained in the region of 
the neck in a normal condition; the thymus gland, in other respects natural, 
weighed only 102 grains; the lungs were healthy; the heart enlarged, and the 
right ventricle, as well as the principal veins, were much distended with blood. 

“Marsh has observed similar appearances in two cases. In the first the abdo¬ 
minal and thoracic viscera were healthy, as also was the lining membrane of the 
larynx, trachea, and bronchi; the ventricles of the brain were full of fluid. In 
the second there was considerable congestion of the brain, which was healthy in 
structure; the uvula was elongated; the tonsils slightly enlarged; the glottis 
extremely narrowed, but its lining membrane, together with that of the air- 
passages, normal; the lungs and right side of the heart filled with blood. On 
examining the glottis the followingday it was found to have recovered its natural 
diameters. In two cases mentioned by Pagenstecher, the chordaj vocales, and 
in one the epiglottis, were excessively softened. The post-mortem examinations 
made by Dr. Ley, led him to conclude that enlargement of the cervical and bron¬ 
chial glands constituted a principal element of the disease. This circumstance 
has been alluded to by P. J. Frank, who says, ‘in asthmate, ut nominant, puerili, 
glandtilas bronchiales preter sanitatis modem, maxime, vero thvmum insigniter 
tumefactum invenerunt anatomici.’ 

“From the preceding sketch of the morbid anatomy of this disease, it follows 
that no constant change in the respirator organs, or brain and nervous system, 
has as vet been discovered to explain the cause of infantile asthma. 

“Although the symptoms of this asthma are so peculiar and constant, that it 
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can with difficulty be mistaken for any other complaint, yet there are a few which 
have been confounded with it by superficial observers. 

“1- Cyanosis. This disease 'is to be distinguished from the thymic asthma bv 
the following symptoms:—First. Cyanosis is commonly a congenital disease, and 
is developed within the first week after birth; whereas infantile asthma attacks 
children who were before perfectly healthy, at the period of dentition, about the 
fourth, fifth, or seventh month, or even later. Second. The fits of suffocation 
which occur in cyanosis are longer, commonly accompanied bv cough, during 
which the whole body of the child becomes blue. ' ' 

“In infantile asthma the paroxysm is momentary, and consists generally of 
from six to eight fits of crowing inspiration, without anv cough, or blueness of 
the face; in the more acute cases the respiration is totally suspended for a few 
seconds, a phenomenon not observed in cyanosis; finally, in this latter disease 
the remissions which characterize infantile asthma are not observed. 

“2. With laryngitis the disease in question has nothing common, except the 
fits of sutlocation; it is distinguished from laryngitis by the absence of acute 
febrile symptoms; of the croupy cough and dyspnoea. Croup is a highly acute 
disease, whereas infantile asthma is commonly protracted to several weeks. 

“3. I have never had occasion to observe Millar’s asthma, and cannot, there* 
fore, s P^ak from experience of the differences between it and thymic asihrnn. 

“4. The diagnosis ot the latter disease, however, becomes more difficult when 
n has passed to the second stage, with general convulsions, febrile heat of the 
skin, and acceleration ol the pulse, &c. Here it bears much resemblance to 
hydrocephalus, and >ve can hence understand why some of the English physi¬ 
cians, Clarke in particular, have placed the sent of the disease in the braiu, and 
denominated it cerebral croup. The history of the two complaints, if accurately 
obtained, will enable the practitioner to distinguish between them. In infantile 
asthma the symptoms of the congestive and inflammatory’ stages, peculiar to the 
hydrocephalus, are necessarily absent. The convulsions in this latter affection 
are accompanied with coma, partial paralysis, and amaurosis. In asthma, on 
the contrary, the functions are, in a great measure, recovered during the inter¬ 
vals of the fits. 

i- U t?^- 0 P* n * ons w kich have been delivered by authors concerning the mtiology 
of this disease, are very various; some referring it to organic, others to functional 
derangement. Kopp was led, as a result of the post-mortem examinations which 
he made, to consider enlargement of the thymus gland as the cause of infantile 
asthma, by interrupting the circulation through the heart and lungs; several 
other physicians, Rnllman, VeLsen, Pitschaft, and Montgomery, are of the same 
opinion. This view is. however, founded on a limited number of observations* 
besides, in a number of cases no abnormal change of the thymus gland lias been 
discovered; on the contrary, Pagenstecher describes the case of a child in whom 
the gland, instead of weighing 1(10 to 180 grains, as it usually does, did not wei"h 
more than 10*2. The hypertrophy of the gland must, therefore, be considered as 
a co-existing lesion, and not as the cause of thymus asthma; indeed, it is more 
probably a consequence of the affection. There are several eases on record in 
which the gland is described as being much enlarged, without having produced 
any disturbance of the respiratory apparatus. 

“The next theory to be noticed'is that which attributes the symptoms of thymic 
asthma to spasm of the glottis. This theory has been chiefly adopted by the 
English physicians, as Clarke, Marsh, Newton, North, and Robertson; in Ger¬ 
many its chief supporters are Caspari, Pagenstecher, and Rosch. The period at 
which the disease usually commences, viz: that of dentition, is a point in the his¬ 
tory of the affection which is well worthy of attention. Hufeland, and other 
German writers, have shown the great influence of developementary changes in 
infancy, in the production of disease, and the facts which they have brought to 
light, induce me to consider infantile asthma as a nervous disorder, dependant 
on the developement of the subject in which it occurs. 

“Infantile asthma generally makes its appearance at the period of the first den¬ 
tition, or about the fifth, seventh, or eighth month; it mav occur later, but I have 
never seen it in the third year, and it certainly attacks children within the first 
year more frequently than those who are more than twelve months of age. Strong 
and well-formed children arc as often attacked as the weakly, but scrofulous and 
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rachitic children appear to me to be predisposed to this affection beyond all 
others. . 

“The prognosis is not a favourable one,—all physicians are agreed that infan¬ 
tile asthma is a highly dangerous affection. North, indeed, affirms, that he has 
not lost a single patient by it; on the other hand, of eighteen case? treated by 
Pagenstecher, eleven died during the paroxysms; two of secondary affections, 
while only five recovered. Of sixteen cases which fell under my observation, 
only two died; the remaining thirteen recovered. 

“The treatment of thymic asthma will naturally depend on the view which 
may be taken of the nature of the disease. 

“Kopp recommends small doses of calomel continued for a considerable length 
of time, as the chief remedy in this disease; next in importance to calomel, he 
advises the use of small doses of ipecacuanha, ccthiop’s mineral, extract of cicuta, 
and, when general convulsions set in, the ammoniated copper, he also establishes 
an issue over the region of the sternum, and keeps it open for a length of time. 
Caspari, who distinguishes infantile asthma into two forms, the catarrhal and 
the spasmodic, employs the antiphlogistic method in the treatment of the first 
species; a few leeches to the chest, four grains of calomel a day, and irritants 
applied to the integuments of the chest, or occiput, he has found to be extremely 
useful. When the convulsive attacks are very severe, he gives four grains of 
musk; should anything approaching to coma supervene, he places a few leeches 
on the head, or along the spine, and joins nssafeetida to the musk. The convul¬ 
sive species is, according to his experience, as difficult to treat as confirmed 
epilepsy. ^ 

“Pagenstecher regards the regulation of the nutritive functions as the first and 
most important indication; for this purpose, when the child is strong, he endeav¬ 
ours to produce derivation to the intestinal canal, by means of calomel; as a 
specific against the paroxysms of convulsion, he places the greatest reliance on 
the hydrocyanite of zinc, in doses of one-half to one grain, continued from four to 
six days. 

“Roesch recommends antispas mod ics in general, and particularly digitalis; 
North, calomel; Marsh advises a change of air, gentle tonics, with antispasmo- 
dics according to circumstances, cncmata of the infusion of tobacco, &c. 

“My method of treating the disease is extremely simple; but although it has 
been much more successful than that of any of my predecessors, I cannot venture^ 
to ascribe its results to the nature of the treatment alone. In the first stage of 
I he disease, when the fits appear to consist merely in spasm of the glottis, 1 give 
the llowers of zinc, with extract of lettuce, and small doses of ipecacuanha, three 
or four limes a day. When the children are strong and lusty, I add small dose? 
of calomel; but when any appearance of a nervous temperament exists, I do not 
order calomel; should any disorder of the digestive organs appear to be present, 
1 administer a laxative of rhubarb with carbonate of soda; and if the air-passages 
seem obstructed with mucus, I have found a gentle emetic of benefit. In cases 
of children, of evidently scrofulous habit, or fur.such as are weakly, ill-nourished, 
&.e., I combine the remedies already mentioned, with small quantities ot the car¬ 
bonate of iron; here the diet must be regulated with the greatest care; the food 
should be light, simple, and of easy digestion, and exercise in mild, fresh atr, is 
of the greatest value. 

“When the physician has an opportunity of treating the disease at an early 
stage, the nse of the remedies just indicated will produce a remission of the fits, 
which gradually decline and disappear; great attention, however, must be paid 
at each period of devclopement, and especially at the cutting of new teeth, when 
the paroxysms are apt to recur. 

“Sometimes the malady has made a very rapid progress, or is of long duration, 
before the physician has been called in; the children labour under general con¬ 
vulsions, and febrile symptoms, of greater or less intensity, have made their ap¬ 
pearance. Under such circumstances a few leeches should immediately he 
applied to the head, and some mild cooling powders administered internally so 
as to produce one or two motions daily. 

“Tne asthmatic and general convulsive attacks are to be combatted by power¬ 
ful antispasmodics, of which I have found the most efficacious to be musk, com¬ 
bined, according to circumstances, with flowers of zinc, calomel, digitalis, or 
18 * 
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camphor; these mav be aided by enemata containing vinegar, or assafeetida, or 
according to the advice of the English physicians, infusion of tobacco. As the 
fits become lighter, these means may be gradually discontinued, but it will be 
well to go on with the use of the musk in diminished doses for some time longer. 
The best strengthener, during the period of convalescence, is free exposure to 
mild and fresh air. 

“The exclusive antiphlogistic treatment seems to me to be contraindicated by 
the temperament of the children in whom infantile asthma generally occurs; it 
has never produced any benefit in my hands, nor do I consider the use of what 
are called antiscrofulous remedies, of greater value, unless combined with the 
antispasmodics already mentioned, than which hyoscyamus, belladonna, and the 
sulpnuret of potass, appear to be much less efficacious. 

43. Treatment of Typhus Fever by Purgatives. —M. Andral some time since 
made a report to the French Academy ot Medicine, on a work by M. De Lar- 
roque, on the treatment of Typhoid E'ever by “Purgatives.* 3 This report, or 
rather the subject of it, gave rise to much discussion. The treatment consists in 
administering a bottle of Scidiitz water daily as long as the pyrexia lasts. If this 
disagrees with the patient, other laxatives, as calomel, cream of tartar, castor oil, 
&c., may be substituted. The beverage is cither lemonade or rice water. Upon 
the whole, this treament would seem, at least in mild cases, to have been followed 
by the average success; which appears to us to prove nothing more than that a 
large proportion of mild cases ot typhoid fever, if not disturbed in their progress 
by penurbating remedies, will get well. 

It is somewhat amusing to find our esteemed cotemporary, the Medico-Chi- 
rugical Review, charging the French Academicians with ignorance or unfair¬ 
ness, in not once alluding to the labours of Dr. Hamilton in this department of 
medical practice. There is as little similarity between the so named purgative 
practice of M. De Larroque, Piedagnel, &c., and the purgative practice of Hamil¬ 
ton as there is between the infinitesimal doses of the homoeopaths and the tran- 
scendentally enormous doses of an eminent western Professor. 

44. On the treatment of Cholera . By Robert J. Graves, M. D.— As spasmodic 
cholera seems likely to fix itself permanently in Europe, and has lost nothing of its 
original malignity, every practitioner is imperatively called on to communicate 
whatever he thinks may prove serviceable in its treatment. This disease pre¬ 
vailed epidemically to a fearful extent in Dublin in 183*2 and 1834. In the former 
year my practice among cholera patients was very extensive, but by no means suc¬ 
cessful. In 1834, about the latter end of July, when the disease was raging most 
violently among the middling nnd better ranks of society, and at a lime when I 
had very frequent opportunities of treating it, too often had I to regret the ir.effi- 
cacy of the means employed, and though aided hy the advice of the^most eminent 
members of the profession in Dublin, too often had 1 to witness the loss of cases, 
not apparently very dangerous when they began, and which seemed to leave fuli 
time for the emploj'ment of remedies, if such were known. Under these ciictim- 
stances I lost on intimate and highly esteemed friend, Surgeon Uvnn, of Cainden- 
Street, He was a young man, of vigorous health, and the late Mr. M'Namarn 
and I saw him many hours before any symptoms of collapse had set in; calomel 
and opium, blisters, frictions, sinapisms, stimulants, and all the most approved 
medicines, were diligently tried, but in vain; and from that moment I resolved to 
lay aside the mercurial treatment, which had so very often disappointed my ex- 
pectations, although pushed to the greatest extent, and applied with the greatest 
activity and perseverance. During the preceding months of May nnd June, I hod 
treated several cases of diarrhoea in fever with large doses of the acetate of lead, 
according to Dr. Bardsley’s plan, nnd I bad had frequent opportunities of admir¬ 
ing the efficacy of this salt in checking profuse alvine discharges. Just as Mr. 
Ryan died, and while my mind was filled with regret at our failure in his case I 
was called by Dr. Percivat Hunt to see a ladv in Nassau-street, labouring under 
dysentery; I advised the free use of acetate of lead, and with marked success. Im¬ 
mediately after, I saw a case of cholera still in the stage of premonitory diarrhtra, 
or rather just passing from the bowel complaint into the fully formed'diseasc. I 
tried the acetate of lead boldly, and with the happiest success. Thus encouraged. 



